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Adherence Evaluation


	



	
	DATE
	DATE
	DATE
	DATE
	DATE
	DATE
	DATE
	DATE

	How many times do you take medication in a day?


	
	
	
	
	
	
	
	

	How many doses did you miss last week?


	
	
	
	
	
	
	
	

	What is the main reason you missed doses?
	( Side effects

( Forgot

( Run out

( Other
	( Side effects

( Forgot

( Run out

( Other
	( Side effects

( Forgot

( Run out

( Other
	( Side effects

( Forgot

( Run out

( Other
	( Side effects

( Forgot

( Run out

( Other
	( Side effects

( Forgot

( Run out

( Other
	(  Side effects

( Forgot

( Run out

( Other
	( Side effects

( Forgot

( Run out

( Other

	Was there a time when you had more or less problems taking your medications than you do now?
	( More

( Less
	( More

( Less
	( More

( Less
	( More

( Less
	( More

( Less
	( More

( Less
	( More

( Less
	( More

( Less

	   Please explain why:


	
	
	
	
	
	
	
	

	How many medical or dental appointments have you missed in the last 12 months?
	( A Lot

(A Few

(Hardly 
any

( None
	( A Lot

( A Few

( Hardly 
any

( None
	( A Lot

( A Few

( Hardly 
any

( None
	( A Lot

( A Few

( Hardly
any

( None
	( A Lot

( A Few

( Hardly 
any

( None
	( A Lot

( A Few

( Hardly 
any

( None
	( A Lot

( A Few

( Hardly 
any

( None
	( A Lot

( A Few

( Hardly 
any

( None

	What is the biggest problem you have in keeping appointments?


	
	
	
	
	
	
	
	

	Have you been in the hospital or seen any doctor since your last visit to this clinic?
	( Yes

( No
	( Yes

( No
	( Yes

( No
	( Yes

( No
	( Yes

( No
	( Yes

( No
	( Yes

( No
	( Yes

( No

	Initials of Medical Staff Assessor
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